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To  the  Chairman  and  Members  of  the  Public  Health  Committee* 

Madam  Chairman,  Ladies  and  Gentlemen, 

I  have  the  honour  to  present  my  Annual  Report  for  I960* 

In  presenting  this  report  I  have  attempted  to  give  a  general 
review  of  the  health  services  provided  by  the  Council  during  the 
year  and  to  outline  some  factors  relating  to  the  health  of  the 
community.  Current  health  problems  have  been  stressed  and 
suggestions  have  been  presented  that  might  be  worthy  of  future 
consideration* 

The  birth  rate  and  death  rate  from  all  causes  per  thousand 
of  the  estimated  population,  which  is  14>560,  were  respectively 
15*7  and  10*4*  The  corresponding  rates  in  1959  were  15 «0  and 
8*5  and  the  estimated  population  was  then  14?  360. 

Diseases  of  the  heart  and  circulatory  system  were  responsible 
for  88  of  the  deaths  during  the  year  (approximately  k0%  of  the 
total) ,  vascular  diseases  of  the  nervous  system  caused  32  deaths, 
diseases  of  the  lungs  were  responsible  for  25  deaths  whilst 
cancer  accounted  for  22  deaths  -  the  fourth  commonest  cause  of 
death. 

A  10  year  review  of  cancer  deaths  in  the  district  has  shown 
that  ap  roximately  one  person  in  8  died  of  cancer.  Lung  cancer 
caused  the  most  deaths,  almost  one  fifth  of  the  total  cancer  deaths, 
and  it  now  accounts  for  one  third  of  all  male  deaths  from  cancer. 
Evidence  to  date  indicates  that  cigarette  smoking  is  a  major 
factor  in  the  incidence  of  lung  cancer.  In  this  country  it  has 
been  ascertained  that  among  non  smokers,  one  in  300  deaths  are  due 
to  lung  cancer.  Among  heavy  smokers,  one  in  8  deaths  are  due  to 
this  disease.  It  is  unfortunate  that  these  facts  will  not  greatly 
influence  the  smoking  habits  of  adults.  It  is  hoped,  however, 
that  young  persons  are  made  aware  of  the  facts  before  they  acquire 
the  habit  of  cigarette  smoking. 

A  chiropody  service  is  operating  on  behalf  of  the  County 
Council  to  meet  the  needs  of  the  aged,  the  handicapped  and 
expectant  mothers  in  a  number  of  parishes  in  the  district. 
Eventually  it  is  hoped  that  this  service  will  be  extended  to  meet 
the  needs  of  all  such  persons  in  the  whole  of  the  Rural  District. 

Mass  Miniature  Radiography  Units  visited  three  parishes 
during  the  year.  Unfortunately  a  major  defect  of  a  community 
x-ray  service  is  that  tuberculosis  is  likely  to  be  higher  among 
those  persons  who  do  not  co-operate.  Active  tuberculosis  among 
men  increases  with  advancing  age.  It  is  most  important  that  all 
males  over  the  age  of  45  should  have  a  chest  x-ray  at  intervals 
of  time. 
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It  was  found  necessary  to  seek  authority  for  the  compulsory 
removal  to  hospital  of  one  elderly  person*  Difficulties 
encountered  in  securing  this  person’s  admission  are  described 
elsewhere  in  this  report.  I  consider  that  priority  hospital 
admission  should  always  be  given  to  such  persons  who  are  living 
alone  in  insanitary  conditions,  too  ill  to  look  after  themselves 
and  not  receiving  adequate  care  and  attention  from  any  other 
person. 


It  must  be  realised  that,  although  there  are  four  hospitals 
in  your  Medical  Officer’s  combined  areas,  he  is  completely 
divorced  from  the  hospital  system.  Close  association  of  the 
Medical  Officer  of  Health  and  the  hospitals  can  be  of  extreme 
value  in  such  matters  relating  to  the  compulsory  admission  of 
elderly  persons  to  hospitals,  the  prevention  and  control  of 
infections  in  hospitals,  the  existence  of  notifiable  diseases  in 
hospital  patients  and  the  promotion  of  certain  local  authority 
health  education  programmes,  such  as  the  reduction  of  home  accidents.. 
I  regard  it  as  my  duty  to  comment  on  any  matters  relating  to  the 
health  of  the  community  which  I  serve  and  to  advise  my  local 
authority  on  matters  affecting  the  community  health.  Undoubtedly 
an  association  with  the  local  hospitals  would  enable  me  to  perform 
these  duties  more  adequately  than  I  can  do  at  present. 


There  were  72  notifiable  diseases  during  the  year  compared 
with  105  in  1959*  Measles  was  the  main  cause  of  these  cases  and 
the  disease  was  prevalent  in  Kingswear  and  Harbertonford.  Comments 
are  made  elsewhere  on  the  prevention  of  german  measles  in 
expectant  mothers.  Anthrax  is  now  a  notifiable  disease  and  it  is 
anticipated  that  this  disease  will  now  be  diagnosed  and  treated 
within  a  very  short  time  of  its  occurrence. 


Measures  introduced  for  the  collection  and  disposal  of  litter 
have  resulted  in  increased  work  for  the  refuse  collection  system. 
New  refuse  tips  are  difficult  to  find  and  consideration  will 
eventually  have  to  be  given  to  a  system  of  controlled  tipping. 


During  the  year  consideration  was  given  to  the  provision  of 
new  sewage  works  and  the  enlargement  of  existing  works.  Al¬ 
together  13  major  and  0  minor  schemes  were  discussed.  A  priority 
list  has  now  been  drawn  up  and,  in  the  near  future,  it  is  proposed 
to  enlarge  the  existing  works  at  Galmpton. 


Slaughtering  facilities  in  the  district  have  been  reviewed 
and  it  is  anticipated  that  4  slaughterhouses  will  comply  with  all 
the  requirements  of  the  construction  regulations  and  will  continue 
to  be  licensed  during  1961.  The  introduction  of  the  Staining  and 
Sterilisation  Regulations  were  welcomed  and  it  will  be  recalled  that 
comments  on  the  repeal  of  similar  regulations  were  made  in  my  last 
report 
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Noise  or  vibration  can  now  be  considered  as  a  statutory 
nuisance.  Previously  this  local  authority  had  no  general  powers 
conferred  on  it  to  deal  with  nuisances  arising  as  a  result  of 
noise  or  vibration. 


River  Boards  now  have  powers  to  deal  with  new  outlets 
and  new  discharges  of  trade  and  sewage  effluents  into  tidal 
waters.  It  is  hoped  that  the  Boards  will  eventually  be  given 
powers  to  make  byelaws  relating  to  the  discharge  of  existing 
effluents  into  tidal  waters  as  the  greatest  pollution  occurs  in 
river  estuaries. 

The  Caravan  Sites  -and  Control  of  Development  Act  i960 
came  into  force  during  August  and  confers  on  local  authorities 
effective  means  for  controlling  caravan  sites.  It  is  the  intention 
of  this  Act  to  improve  caravan  sites  and  control  the 
establishment  of  new  sites.  At  the  same  time  it  will  be  possible 
to  raise  the  aesthetic  and  sanitary  conditions  on  existing  sites. 

In  recent  years  much  interest  has  been  centred  on  accidents 
as  a  cause  of  disability  and  death.  Home  accidents  are 
responsible  for  almost  half  the  fatal  accidents  occurring  in  the 
country  each  year.  In  September  I  outlined  the  various  measures 
that  a  local  authority  could  carry  out  in  order  to  help  reduce 
the  number  of  home  accidents  and,  arising  out  of  this  report,  it 
was  recommended  that  this  local  authority  should  adopt  the 
following  two  measures  in  order  to  encourage  the  provision 
of  adequate  fire  guards  in  dwelling  houses. 

1.  To  ensure  that  all  future  council  houses  shall  have  screw 
eyelets  fitted  into  the  fire  surrounds  where  solid  fuel 
fires  are  to  be  used.  These  eyelets  should  be  regarded  as 
a  fixture. 

2.  To  provide  a  service  for  the  fitting  of  screw  eyelets  to  the 
fire  surrounds  in  Council  houses  on  the  request  of  the 
tenants  who  have  purchased  or  are  prop  :>sing  to  purchase  an 
approved  fire  guard  for  the  protection  of  a  solid  fuel  fire. 

Earlier  in  the  year  a  report  was  presented  on  accidents 
that  might  arise  from  the  mis-use  of  agricultural  sprays  and 
pesticides.  To  date  it  is  true  to  say  that  the  use  of  such 
pesticides  has  produced  a  negligible  risk  to  the  health  of  the 
community.  In  order  to  eliminate  dangers  connected  with  their 
use,  it  is  essential  that  operators  take  particular  care  in  the 
mixing,  dilution  and  use  of  the  chemicals.  The  recommended 
safety  intervals  should  be  carefully  observed  between  spraying 
and  the  harvesting  of  crops,  and  it  is  most  important  that  there 
should  be  a  safe  disposal  of  all  used  or  discarded  containers. 
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Other  reports  presented  to  the  Public  Health  Committee 
during  the  year  dealt  with  tuberculosis  of  bovine  origin, 
radioactivity,  medical  radiological  hazards,  and  the  general 
incidence  of  infectious  diseases. 

I  should  like  to  close  on  a  personal  note  and  thank  you, 

Madam  Chairman  and  all  the  members  of  the  Public  Health  Committee, 
for  the  encouragement  and  support  I  have  invariably  received 
from  you  and  them.  I  should  like  to  add  my  appreciation  of  the 
help  always  freely  available  from  the  members  of  the  Council  staff 
with  particular  mention  to  the  Public  Health  Inspectors,  who 
have  maintained  a  high  standard  of  public  health  practice  through¬ 
out  the  year. 


I  have  the  honour  to  be, 

Madam  Chairman,  Ladies  and 

Gentlemen, 

Your  obedient  servant, 
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F.T.  HUNT. 


Medical  Officer  of  Health. 
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SECTION  A. 

1 ®  General  Stat istlcs 

./V  r  O  a  fi  •  •  tf  600000**  o  *  •  o  0  o  6000000000  6000  oc  ooooooo 

River  frontage  of  tidal  waters  • .  . . .  .  . .  * .  .  ,  *  . » 
Number  of  dwelling  houses  •••.••....•o.o..o..0 

Rateable  value  (1st  April  i960)  * . . 

Estimated  product  of  Id*  rate . . 


.  0...0,  80,  973  acres 

o  a  o  o  o  •  •  17  miles* 

•  0*0000  4  ,  6  5  0 

•  •  o  o  o  o  a  £163  ,  uLj-3 

00 *.*» ,£657 


2*  Vital  Statistics 

Estimated  mid-year  population  ...  . . . .  14*  560 

Population  at  1951  census  •••......•o........oo...........  13, 924 


OCOOOOOOOOOOOOOOOO 


o  «  •  o  • 


00000  ooooooo 


Births 

Live  births  (Males  ?1,  Females  96)  ... 

Live  birth  rate  per  1,000  population  .. 

Illegitimate  live  births  per  cent  of  total  live  births 
S 1 1 1 1  b  1  r t Jas  .**000000*00000000 
Still  birth  rate  per  1,000  population 
Still  birth  rate  per  1,000  total  live  and  still  birth 
Total  live  and  still  births... . 

Crude  birth  rate  per  1,000  population  ... 

Corrected  birth  rate  per  1,000  population 


ooooooo 


•  •  •  • 

090000000000  O  O  O  O  0 
900000000000000000 


0  9  0  0  0  0  0 


00000090000 


OOOOOOOOOQ  9  0  0  0  0 


187 

12.8 

3.7 

4 

0.3 

20.9 

191 

13.1 

15. 7 


Infant  Mortal! ty  Rates 

Total  infant  deaths  per  1,000  total  live  births . .  10.6 

Legitimate  infant  deaths  per  1,000  legitimate  live  births.  11.1 
Illegitimate  infant  deaths  per  1,000  illegitimate  live 

births  ........  * . .  oo.  NIL 

Neo— natal  mortality  rate  ..*o.oooo«*oo*o*o»oooqoooooo«oo*»  10. 6 

Early  neo-natal  mortality  rate  . . .  10.6 

Perinatal  mortality  rate  Oo*ooo**oo***oooo«oo*oooo*oooooo»  31*  4 


Deaths  of  children  under  the  age  of  one  year  are  classified  as 
infant  deaths.  The  neo-natal  mortality  rate  indicates  the  number 
of  infants  dying  within  the  first  four  weeks  of  birth  per  1,000 
total  live  births,  whilst  the  early  neo-natal  mortality  rate  considers 
infants  dying  within  the  first  week  of  birth.  The  perinatal 
mortality  rate  indicates  the  number  of  still  births  and  infant  deaths 
under  one  week  combined  per  1,000  total  live  and  still  births. 
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MATERNAL  MORTALITY  (including  Abortion) 


Numho x1  of  deaths  •©•oo«oo«»o  oooooooocooo 

0099*000 

0  0  0  9  0  0  9 

•  o  •  NIL 

late  per  1,000  total  live  and  still  births  . 

DEATHS 

Total  deaths  (Males  . ,95 o . Females* •• •• 

•  ••)•«•• 

•  ©  ©  O  O  ©  O 

©  ®  o  2 1 6 

Crude  death  rate  per  1,000  population  .. 

•  0*00000 

•  9  0  0  0  0  0 

14o8 

•  O  0 

Corrected  rate  per  1,000  population  ««*« 

CLASSIFICATION  OF 

•  9  9  0  *0  9  0 

DEATHS 

o  o  •  O  0  o  c 

Male 

O  »  •  lOe  4 

Female 

Total 

Tuberculosis,  respiratory 

— 

3 

3 

Tuberculosis>  (other  types) 

1 

— 

1 

Syphilitic  disease 

— 

1 

1 

Other  infective  and  parasitic  diseases 

— 

1 

1 

Malignant  neoplasm,  lung,  bronchus 

5 

1 

6 

Malignant  neoplasm,  breast 

— 

3 

s 

Other  malignant  &  lymphatic  neoplasms 

8 

5 

13 

Diabetes 

— 

1 

1 

Vascular  lesions  of  nervous  system 

13 

19 

32 

Coronary  disease,  angina 

20 

13 

33 

Hypertension  with  heart  disease 

1 

3 

4 

Other  heart  diseases 

13 

25 

38 

Other  circulatory  diseases 

Influenza 

6 

7 

13 

Pneumonia 

9 

6 

15 

Bronchitis 

9 

— 

9 

Other  diseases  of  respiratory  system 

1 

— 

1 

Ulcer  of  stomach  and  duodenum 

2 

— 

2 

Gastritis,  enteritis  and  diarrhoea 

— 

1 

J 

Nephritis  and  nephrosis 

2 

4 

6 

Hyperplasia  of  prostate 

2 

~ 

2 

Congenital  malformations 

1 

l 

2 

Other  defined  and  ill-defined  diseases 

3 

15 

18 

Motor  vehicle  accidents 

4 

1 

5 

All  other  accidents 

2 

1 

3 

Suicide 

2 

— 

2 

Homicj.de 

1 

1 

105 

111 

216 
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10  Y3LJR  REVIEW  OF  CANCER  DEATHS 

During  the  10  year  period  commencing  1st  January  1950, 

219  out  of  1702  deaths  occurring  in  the  Rural  District  were 
caused  by  cancer,  approximately  1  death  in  every  80 

Cancer  of  the  lung  caused  43  deaths  and  accounted  for 
19*6%  of  the  total  cancer  deaths. 

Cancer  of  the  stomach  caused  41  deaths,  whilst  cancer  of  the 
bowel  came  third  on  the  list,  causing  34  deaths  (15*5%  of  the 
total  cancer  deaths) • 

Cancer  of  the  breast  and  prostate  gland  came  next  on  the  list 
causing  18  deaths  and  13  deaths  respectively. 

Altogether  22  different  sites  of  the  body  were  affected  and 
just  over  half  of  the  219  cancer  deaths  were  caused  by  cancer 
affecting  the  lungs,  stomach  and  bowel. 


MEASUREMENT  Off  COMMUNITY  HHALTH 

Whilst  the  above  mortality  statistics  give  some  indication 
of  the  health  of  the  Rural  District,  I  consider  that  a  similar 
system  of  mortality  recording  would  be  of  extreme  value  both  in 
assessing  the  health  of  the  population  and  in  recommending  measures 
which  could  be  taken  to  improve  health.  The  nature  of  the 
illnesses  affecting  people  in  the  area  could  enable  a  study  to  be 
made  of  the  factors  responsible  for  the  onset  of  those  illnesses. 
Such  information  could  be  obtained  from  National  Insurance  Sickness 
Certificates  and  also  Hospital  Records.  Unfortunately  this 
information  is  not  available  to  the  Medical  Officer  of  Health. 
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SECTION  B. 

GENERAL  PROVISION  OF  HEALTH  SERVICES 


1.  Hospitals 

Under  the  management  of  the  Torquay  and  District  Hospital 

Management  Committee  are  the  following  hospitals 

a)  Totnes  and  District  Hospital  -  this  is  a  Cottage  Hospital 
and  provides  24  available  beds  for  acute  cases. 

b)  Broomborough  Hospital  -  this  hospital  provides  135  beds 
for  chronic  cases,  12  cots  and  13  beds  for  maternity  cases, 
43  beds  are  available  in  the  hospital  for  cases  coming 
into  Part  3  Category  of  the  National  Assistance  Act. 

c)  Dartmouth  and  King swear  Hospital  -  this  hospital  provides 
23  beds  for  general  cases. 

Part  of  the  Rural  District  is  served  by:- 

d)  The  Paignton  and  District  Hospital  -  a  general  hospital  with 
50  beds  available. 

e)  The  Ashburton  and  Buckfastleigh  Cottage  Hospital  -  15  beds 
are  available  here. 

f)  Newton  Abbot  Hospital  -  there  are  beds  for  general  cases, 
geriatric  cases,  maternity  cases  and  for  cases  falling 
into  Part  3  Category  of  the  National  Assistance  Act* 

g)  Torquay  Hospital  -  which  provides  163  beds  for  general 
and  special  cases. 

h)  Cases  of  infectious  diseases  are  received  by  the  Isolation 
Hospital,  Torquay* 

i)  Cases  of  mental  disorder  may  he  received  at  Moorhaven 
Hospital,  Ugborough.  This  hospital  has  7 56  available  beds. 

2*  County  Council  Health  Services 

Under  the  National  Health  Services  Act,  1946,  the  County 

Council  provides  the  following  services 

1.  Domiciliary  midwives. 

2.  Home  nurses. 

3.  Health  visitors. 

4*  Services  for  the  care  of  expectant  and  nursing  mothers  and 
children  under  five. 
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5.  Ambulance  services. 

6.  Provision  for  vaccination  and  immunisation  against 
diphtheria,  whooping  cough,  poliomyelitis  and  smallpox. 

7*  The  provision  of  a  service  of  domestic  he  Ips  (home  helps) 
8.  Arrangements  for  the  prevention  of  illness,  the  care  of 
persons  suffering  from  illness  or  mental  disorder  and  the 
after  care  of  such  persons. 

A.  Home  nursing,  midwifery  and  health  visiting 

Nine  district  nurse/midwives  work  in  the  Rural  District, 
together  with  three  Health  Visitors  and  a  nursing  assistant. 

B.  Welfare  Clinics 

Child  welfare  clinics  are  held  at  frequent  intervals  at 
South  Brent,  Stoke  Gabriel  and  Kingswear. 

Co  Domestic  Help 

This  service  is  provided  by  the  County  Council  through 
the  local  W.V.S. 

The  service  is  aimed  at  providing  essential  domestic 
assistance  in  cases  of  maternity,  sickness,  convalescence, 
old  age  and  infirmity  or  any  emergency  in  a  household,  due  to 
illness.  The  Service  is  organised  by  the  W.V.S.  and  the  local 
organiser  for  the  Rural  District  is:- 

Mrs  Currie,  Alta  Vista,  Kingswear. 

D.  Ambulance  Service 

The  ambulance  service  in  Devon  is  operated  by  voluntary 
organisations ,  St.  Johns  Ambulance  Brigade  and  the  British 
Red  Cross  Society.  Ambulances  are  available  at  all  times  to 
convey  people  who  are  physically  or  mentally  ill  to  hospitals, 

clinics  etc., 

E.  Vaccination  and  Immunisation 

These  services  are  provided  at  County  Welfare  Clinics  and 
schools.  Family  doctors  will  also  provide  these  services 
free  of  charge. 

F.  Care  of  the  Aged 

The  County  Council  through  the  Welfare  Committee  provides 
residential  accommodation  in  homes  or  hostels  for  persons  who 
by  reason  of  age,  infirmity  or  other  circumstances,  are  in  need 
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of  care  and  attention  not  otherwise  available  to  them.  In  the 
Rural  district  accommodation  has  been  provided  at  Avondale 
House ,  South  Brent. 


G.  Chiropody  Service 


During  the 


.e  year  the  Devon  County  Health  Committee  made 
arrangements  with  a  number  of  voluntary  organisations  to 
provide  a  chiropody  service  for  the  handicapped*  aged  and 
expectant  mothers  on  behalf  of  the  County  Council.  A 
chiropody  service  now  operates  in  Totnes  to  meet  the  needs  of 
persons  residing  in  the  parishes  of  Dartington,  Berry  Pomeroy, 
Harberton  and  Harbertonford.  A  similar  service  is  operating 
in  Brixham  and  will  met  the  needs  of  persons  residing  in 

r . 


Chur s ton  and  Rings we 


3 •  Laboratory  Services 


Bacteriological  examinations  of  pathological  specimens 
and  samples  of  milk,  water  and  ice  cream  are  carried  out  by 
either  the  Public  Health  Laboratory  Service  at  Exeter  or  th; 
Public  Health  Laboratory  Service  at  Plymouth.  The  chemical 
analysis  of  water  and  other  samples  is  undertaken  by  Public 
analysts  in  Exeter. 


4*  Tuberculin  Testing  Scheme  (School  Children) 


All  children  attending  County  primary  Schools  in  the 
District  now  receive,  as  part  of  the  general  supervision  of  their 
health,  a  special  tuberculin  skin  test  each  year.  This  test 
may  indicate  if  the  child  is  suffering  from,  or  has  suffered 
from  tuberculosis.  The  early  onset  of  tuberculosis  can  be 
detected  in  the  child  or  in  the  child’s  family. 


The  scheme  has,  as  its  main  object,  the  detection  of 
previously  unsuspected  cases  of  tuberculosis.  The  examination 
of  the  child  gives  the  lead  for  tracing  the;  source  of  the 
infection  in  the  community. 


5 •  Mass  Miniature  Rad iography 

A  Mass  Miniature  Radiography  Unit 
in  the  Rural  District  during  the  year. 


v  i  s  i  t  a  d 


three 


ar 


In  January  the  unit  visited  Dartington  when  211  persons 
were  examined.  Two  cases  of  pulmonary  tuberculosis  were 
discovered  at  this  survey  and  other  abnormalities  were 
detected  in  7  persons. 
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During  the  same  month  the  unit  visited  Staverton  when  177 
persons  were  examined.  No  cases  of  pulmonary  tuberculosis 
were  detected  at  this  survey. 

During  April  a  unit  visited  Churston  Ferrers  when  25 
persons  were  examined  but  no  abnormalities  were  discovered. 

A  unit  visited  the  Borough  of  Totnes  during  November 
and  the  inhabitants  of  the  neighbouring  rural  parishes  were 
invited  to  attend  the  public  sessions  carried  out  by  this  unit. 

6 •  Removal  of  Old  and  I nfirm  Persons  to  Institutions 

Under  Section  47  of  the  National  Assistance  Act,  1948, 
the  Council  may  apply  to  a  court  for  an  order  to  remove  to 
a  suitable  institution  any  persons  who 

a)  Are  suffering  from  grave  chronic  disease,  or  being  aged, 
infirm  or  physically  incapacitated,  are  living  in 
insanitary  conditions  and 

b)  Are  unable  to  attend  to  themselves  and  are  not  receiving  from 
other  persons  thorough  care  and  attention. 

The  National  Assistance  (Amendment)  net  1951?  amended 
Section  47  of  the  1948  .,ct,  and  enabled  application  for 
removal  of  urgent  cases  to  be  made  by  the  local  authority  or 
by  the  Medical  Officer  of  Health,  if  authorised  by  the  Council 
to  do  so,  without  giving  7  days  notice  as  previously  required. 


Such  application  may  be  made  either  to  a  court  of 
” summary  jurisdiction”,  or  to  a  single  Justice,  on  a  certificate 
by  the  Medical  Officer  of  Health  and  another  registered 
medical  practitioner. 


Detention  orders  made  in 
limited  to  three  weeks,  and, 
time,  compliance  must  be  made 
of  Section  47- 


re  spect  of  these  urgent  cases  are 
if  it  is  necessary  to  extend  this 
with  the  original  requirements 


In  practice  it  is  rarely  necessary  to  resort 
procedures.  Given  enough  time,  most  persons  can 
to  enter  an  appropriate  hospital  or  welfare  home 
accord.  Only  once  during  the  year  did  it  appear 
to  apply  for  compulsory  admission  to  a  hospital 

.  •  i  i  -i  •  l.  i  1  3  • 


to  such 
be  persuaded 
of  their  own 
necessary 
and  the 


:ircums  tances 
encountered 


of  the  case  together  with  the  difficultie 
worthy  of  note. 


It  came  to  my  notice  that 
alone  in  insanitary  conditions 


an  old  lady  of  93  was  living 
was  unable  to  devote  proper 
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care  and  attention  to  herself  and  was  not  receiving  proper 
care  and  attention  from  any  other  person.  In  the  past,  a 
neighbour  had  given  the  necessary  help  to  the  old  lady  blit 
circumstances  then  arose  whereby  the  neighbour  found  it 
impossible  to  give  any  further  attention.  After  consulting 
her  family  doctor  it  was  soon  apparent  that  the  old  lady 
required  hospital  treatment  and  it  was  equally  obvious  that  she 
was  not  prepared  to  enter  hospital.  After  due  consideration  it 
was  finally  decided  to  resort  to  procedure  under  the  National 
Assistance  Amendment  Act  1951  and  the  family  doctor  attempted 
to  obtain  a  hospital  bed  for  his  patient  before  the  necessary 
application  could  be  made  to  a  magistrate  for  an  order  to  remove 
the  lady  to  the  hospital. 

A  difficulty  was  now  encountered.  Despite  stressing 
the  urgency  of  the  case,  it  was  found  impossible  to  obtain  a  bed 
for  the  lady  and,  due  to  the  length  of  the  hospital  waiting 
lists,  it  appeared  that  several  weeks  might  elapse  before  a 
bed  eventually  became  available.  Under  these  circumstances 
therefore  it  was  necessary  to  resort  to  the  procedure  as  laid 
down  by  section  47  of  the  1943  National  Assistance  Act.  It  was 
intended  to  stress  the  extreme  urgency  of  the  case  at  a  court 
of  summary  jurisdiction  and  it  was  hoped  that  the  nominated 
hospital  would  give  the  old  lady  priority  over  the  other 
patients  on  the  waiting  list.  The  local  authority  thought  it 
extremely  unlikely  that  there  were  any  persons  waiting  to  be 
admitted  to  this  hospital  who  were  living  in  circumstances 
worse  than  those  experienced  by  the  above  person.  Just  before 
the  court  hearing  the  old  lady's  mental  condition  deteriorated 
and  the  opportunity  was  taken  to  secure  her  immediate 
admission  to  a  special  hospital  catering  for  such  cases. 

On  reflection  it  would  appear  to  be  more  satisfactory  if 
hospitals  gave  priority  admission  to  any  person  requiring 
compulsory  removal  to  hospital  under  the  procedure  laid  down 
by  Section  47  of  the  1943  National  Assistance  Act  or  the 
amending  sections  under  the  1951  Act.  If  a  bed  is  made 
available,  compulsory  admission  can  be  achieved  within  a 
matter  of  hours  by  resorting  to  the  Amendment  i.ct  when 
application  for  an  order  is  made  to  a  single  magistrate.  When 
it  is  not  possible  to  obtain  a  hospital  bed  then  the  case  is 
dealt  with  under  the  1948  e*ct,  and  at  least  a  week  must  elapse 
before  a  Court  Order  can  be  obtained  and  further  delay  might  then 
occur  before  a  bed  becomes  available*  In  my  opinion  any 
person  living  in  circumstances  such  as  those  previously 
described  and  requiring  hospital  attention  should  be  given  the 
next  available  hospital  bod  without  delay. 
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SECTION  C. 

PREVALENCE  AND  CONTROL  OP  INFECTIOUS  AND  OTHER  DISEASES 

1.  Diseases  notified  during  the  year 

The  incidence  of  notifiable  diseases  is  given  in  tables 
one  and  two. 


TABLE 

1. 

( Incidence 

by 

age  group) 

Disease 

Total 

Under  1 

1- 

5g: 

2J3-  Over  65 

Measles 

49 

2 

14 

33 

- 

— 

— 

Scarlet  fever 

9 

- 

1 

7 

1 

— 

- 

Whooping 

4 

— 

— 

4 

— 

— 

cough 

Pulmonary 

2 

— 

— 

— 

1 

1 

— 

tuberculosis 

Food 

4 

_ 

4 

•mm 

poisoning 

Acute 

l 

•M# 

1 

mmm 

pneumonia 

Dysentery 

3 

— 

— 

- 

— 

1 

2 

TABLE 

2  (: 

Incidence 

fry 

quarters) 

Quarters 

Disease 

Total 

1st 

2nd 

3rd 

Mb 

Measles 

49 

1 

29 

19 

— 

Scarlet  fever 

9 

5 

2 

1 

1 

Whooping  cough 

4 

1 

— 

3 

— 

Pulmonary 

2 

1 

— 

1 

— 

tuberculosis 
Food  poisoning 

4 

— 

2 

O 
< — 

Acute  pneumonia 

l 

1 

— 

— 

— 

Dysentery 

3 

a 

D 

a)  Measles 


Forty-nine  cases  of  measles  were  notified  during  the  year 
compared  with  85  in  the  previous  year.  The  majority  of  cases 
were  young  school  children  and  the  illness  was  most  prevalent 
during  the  months  of  May,  June  and  August.  Kingswear  and 
Harbertonford  were  the  two  principal  districts  in  which  the 
disease  occurred# 

b)  Dysentery 

Three  cases  of  Sonne  dysentery  occurred  during  the  year. 
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c )  \7h o -spin#  C qua h 


Four  cases  of  whooping  cough  wore  notified.  The  three 
boys  and  the  girl  were  all  of  school  age. 

d)  Scarlet  Fever 

There  were  9  cases  of  scarlet  fever,  5  males  and  4 
females.  7  of  these  9  cases  were  school  age  children. 


e)  Acute  Pneumonia 

One  adult  female  suffered  from  this  disease. 

f )  Tuberculosis 

Two  cases  of  pulmonary  tuberculosis  were  notified  during 
the  year,  a  young  adult  male  and  a  young  adult  female.  In 
addition  it  was  discovered  that  a  child  of  one  year  suffered 
from  tuberculous  meningitis. 

g )  Food  Poisoning 


Four  cases  were  notified  during  the  year.  Two  cases 
occurred  in  one-  family  and  tho  illness  was  caused  by 
staphylococcal  organisms.  Members  of  this  household  were 
informed  on  the  precautionary  hygienic  measures  that  were 
necessary  and  no  other  cases  occurred.  Two  other 
cases  of  food  poisoning  occurred  in  another 
ascertained  that  they  contacted  the  illness 
abroad  on  holiday.  The  organism  Salmonella 
found  to  be  responsible. 


family  and  it  w- 
while  they  were 
entoritidis  was 


2.  Outbreaks  of  other  diseases 


There  are  a  number  of  infectious  diseases 
notifiable  diseases  and  consequently  are  not  i 
Medical  Officer  of  Health.  A  knowledge  of  the 
such  diseases  in  the  community  is  often  only  a 
they  become  widespread  and  extensive. 


which  are  not 
of erred  to  the 
incidence  of 
cquired  when 


Respiratory  infections  were  prevalent  during  the  lrocter 
part  of  January  and  early  February  and  many  young  school 
children  were  affected.  Many  cases  of  mumps  occurred  during 
November  and  December  and  a  considerable  number  of  young 
school  children  were  affected  in  Ugborough  district.  It  is 
not  necessary  to  exclude  from  school  young  children  who  are 
only  contacts  of  this  disease  but  any  child  affected  by  mumps 
should  be  excluded  from  school  until  at  least  7  days  after 
the  subsidence  of  the  swollen  glands. 
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3*  Influenza 

Influenza  was  not  present  on  a  large  scale  during  the 
year  and  never  reached  epidemic  proportions.  Innoculations 
against  influenza  can  be  exceedingly  useful  as  a  preventive- 
measure  since  it  reduces  the  chances  of  catching  the  disease 
by  about  two  thirds.  Unfortunately  the  immunity  produced 
by  these  innoculations  only  lasts  about  one  year.  The 
innoculations  are  normally  given  during  the  .Autumn  months  and 
they  would  be  of  particular  benefit  to  persons  already 
suffering  from  cardio  vascular  diseases  and  diseases  of  the 
lungs.  Persons  engaged  in  essential  occupations  or  occupying 
key  positions  at  their  work  would  also  obtain  benefit  from  the 
innoculations. 


4.  Rubella  (German  Measles) 


the 


There  now  seems  no  doubt  that  rubella  occurring  during 
first  three  months  of  pregnancy  may  have  a  serious  effect 


on  the  growing  baby.  The  likelihood  of  miscarriage  or 
still-birth  is  doubled.  The  chances  of  the  baby  being  born 
with  a  congenital  deformity  or  malformation  may  be  increased 
five  fold.  Because  of  these  facts  it  is  necessary  to  emphasise 
two  preventive  measures  related  to  rubella. 


a)  Expectant  mothers  should  be  kept  well  away  from 
any  person  suffering  from  rubella  during  the  first 
four  months  of  pregnancy. 

b)  If  an  expectant  mother  becomes  a  contact  of  a  case 
of  rubella  during  early  pregnancy  she  should  seek 
immediate  medical  attention  in  order  that  she  can 
be  given  an  injection  of  immune  gamma  globulin 
serum.  If  given  early,  this  serum  can  prevent 
the  development  of  the  disease. 


5 •  Immunisation  and  Vaccination 

Vaccination  and  immunisation  is  available  to  give 
protection  against  such  diseases  as  smallpox,  poliomyelitis, 
whooping  cough,  diphtheria,  tetanus  and  tuberculosis.  These 
procedures  can  be  carried  out  by  local  medical  practitioners 
and  also,  under  the  Devon  County  Council  scheme,  sessions  are 
carried  out  at  local  schools  and  the  local  Infant  Welfare 
Clinic. 


6.  New  Notifiable  Diseases 

The  Public  Health  (infectious  Diseases)  Amendment 
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Regulations  i960  came  into  force  on  December  1st  i960  and 

Srovided  for  the  notification  by  medical  practitioners  to  the 
edical  Officer  of  Health  of  all  cases  of  anthrax. 

Anthrax  is  an  acute  bacterial  infection  of  animals  and 
man.  In  man  it  is  usually  a  disease  of  the  skin  but  can  olso 
affect  the  lungs  and  gastro  intestinal  tract.  It  is 
primarily  an  occupational  hazard  of  agricultural  workers 
handling  infected  animals  and  of  industrial  w orkers  handling 
hair  and  wool.  Fortunately  it  occurs  only  infrequently  in 
England  and  Wales  when  the  source  of  infection  is  generally 
contaminated  hair,  hides  and  soil  associated  writh  the  infected 
animal. 


Anthrax  has  not  previously  been  a  notifiable  disease  under 
the  Public  Health  Acts  but  medicaj.  practitioners  have  been 
required  under  the  1937  Factories  Act,  to  notify  the  Chief 
Inspector  of  Factories  of  cases  of  anthrax  contacted  in  any 
factory. 


By  the  Anthrax  Order  1938  the  Medical  Officer  of  Health 
must  be  notified  by  the  inspector  under  the  Diseases  of 
Animals  Acts  if  a  case  of  anthrax  in  an  animal  arises  in  his 
district.  These  notifications  are  made  so  th°t  advice  can  be 
given  on  the  question  of  disinfect ion. 

The  notification  of  anthrax  will  probably  result  in 
cases  being  identified,  diagnosed  and  treated  more  rapidly. 

In  addition  the  Medical  Officer  of  Health  will  now  be 
empowered  to  investigate  the  source  of  the  infection  and  to 
take  any  necessary  action  in  cases  occurring  outside  the 
scope  of  the  Factories  .lets,  where  until  now,  no  one  has  had 
this  responsibility.  Steps  are  already  being  taken  to 
improve  the  arrangements  for  early  diagnosis  and  treatment 
of  suspected  cases  of  anthrax. 


7*  Civil  Defence  (Diseases)  Regulations, 


I960 


These  regulations  came  into  force  oh  April  1st  and 
place  on  local  authorities,  when  required  by  the  Minister  of 
Health  the  duty  to  make  plans  for  the  prevention  and  control 
of  disease  in  circumstances  arising  out  of  hostile  action  or 
the  threat  of  hostile  action.  In  addition  local  authorities 
may  be  required  to  train  the  members  of  their  staff  in  duties 
relating  to  the  prevention  or  spread  of  such  disease. 


These  regulations  arise  under  the  Civil  Defence  Act, 
1948  and,  until  their  introduction,  no  duties  had  been 
imposed  on  local  authorities  for  dueling  with  disease  in  an 
emergency  or  for  training  staff  for  this  situation. 
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8.  Authentication  of  International  Certificates 

In  order  to  prevent  the  spread  of  infectious  diseases 
several  countries  require  that  visitors  should  be  vaccinated 
or  innoculated  against  specified  diseases.  International 
certificates  have  now  been  prescribed  for  smallpox, 
yellow  fever  and  cholera. 

When  completed  by  the  medical  practitioner  these 
certificates  must  be  authenticated  by  the  Medical  Officer  of 
Health.  It  is  the  responsibility  of  travellers  to  see  that 
international  certificates  of  vaccination  are  available  both  for 
their  family  doctor  to  sign  and  the  Medical  Officer  of  Health 
to  authenticate.  These  certificates  should  be  obtained  by  the 
travelling  agency  organising  the  individual's  journey.  It  is 
not  the  responsibility  of  local  authorities  to  provide  these 
documents. 

During  the  year  22  smallpox  certificates  and  two  cholera 
certificates  were  authenticated. 
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SECTION  D, 

SANITARY  CONDITIONS  IN  THE  AREA 


!•  Water  (see  also  Appendix  Bp 

The  South  Devon  Water  Board  Supplies  the  greater  part  of 
the  District.  As  well  as  supplying  water  from  its  own  sources 
of  supply?  the  Board  has  distribution  mains  for  Paignton  water 
at  Marldon,  Stoke  Gabriel  and  Holne.  Churston  Ferrers  has  a 
main  water  supply  from  Paignton  whilst  springs  and  wells 
supply  a  number  of  hamlets  and  scattered  groups  of  houses  and 
farms. 


During  the  year  the  Board  provided  a  mains  supply  to  the 
village  of  North  Huish  and  the  hamlet  of  y/ashbourne. 

The  quantity  and  quality  of  the  water  supplied  through  the 
public  mains  was  regarded  as  satisfactory  throughout  the  year. 
Evidence  of  pollution  was  found  in  a  number  of  private  water 
supplies  and  the  appropriate  advice  and  necessary  precautions 
were  offered  to  the  owners  of  such  supplies. 

2.  Refuse  Collection  and  Disposal 


House  and  trade  refuse  is  collected  weekly  at  Marldon, 

Stoke  Gabriel,  Churston  Ferrers,  Kingswear  and  South  Brent. 

A  fortnightly  collection  takes  place  in  the  remaining  parishes 
whilst  a  few  isolated  houses  and  farms  have  a  monthly  collection. 

The  disposal  of  the  refuse  is  carried  out  by  tipping  at 
seven  sites  in  the  district.  These  tips  are  usually  disused 
quarries  situated  well  away  from  the  villages.  It  has  not  been 
possible  to  carry  out  controlled  tipping. 

In  order  to  assist  in  the  disposal  of  litter,  numerous 
litter  baskets  and  litter  bins  have  been  placed  in  suitable 
places  throughout  the  Rural  District.  The  emptying  of  these 
receptacles  has  placed  an  additional  burden  on  the  refuse 
collection  service.  The  receptacles  are  often  filled  to 
capacity  within  a  few  days  of  being  emptied  during  the  summer 
months,  and  it  was  not  possible  to  arrange  a  separate  collection 
for  this  because  the  refuse  service  is  already  working  to 
capacity.  The  provision  of  a  new  refuse  lorry  capable  of 
carrying  a  larger  amount  of  refuse  should  help  to  ease  the 
situation  a  little  during  1961. 
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3 »  Sewage  works  and  sewerage  sys tern 

No  new  sewage  works  were  completed  during  the  year  but 
Ministry  approval  was  given  to  a  scheme  for  Morleigh. 
Consideration  was  also  given  to  a  sewerage  scheme  for  Cornworthy 
and  enlargement  of  the  sewage  works  at  Dartington. 

Towards  the  end  of  the  year  visits  were  made  to  hamlets 
and  villages  in  the  Rural  District  where  the  existing  sewage 
works  were  considered  inadequate  or  overloaded.  Following 
consideration  of  the  conditions  found  at  these  visits  the 
Council  decided  that  immediate  priority  should  be  given  to 
enlarging  the  existing  sewage  works  at  Galmpton.  There  has  been 
a  considerable  amount  of  building  in  this  area  during  recent 
years.  Major  schemes  will  also  be  necessary  in  the  near  future 
at  Dean  Prior,  Capton  and  Berry  Pomeroy* 

4*  Factories 


This  local  authority  is  responsible  for  enforcing  the 
provisions  in  the  Factories  Act  1937  relating  to  sanitary 
conveniences  and  the  regulations  made  in  connection  with  these 
in  all  factories.  The  District  Council  is  also  responsible 
for  enforcing  the  provisions  of  the  Act  dealing  with  cleanliness, 
overcrowding,  temperature,  ventilation  and  drainage  of  floors 
in  all  factories  not  using  mechanical  power. 

Visits  were  made  to  the  factories  in  the  area  by  the 
Public  Health  Inspector.  Of  the  57  premises  on  the  register, 
there  were  43  factories  using  mechanical  power  and  4  factories 
without  mechanical  power.  35  inspections  were  made  at  these 
premises  and  defects  were  found  in  7  cases.  These  defects  were 
remedied  without  the  necessity  of  instituting  proceedings. 

Part  8  of  the  Factories  Act  1937  deals  with  home  work  and 
the  provisions  relating  to  this  are  enforced  by  the  District 
Council.  No  lists  of  outworkers  were  received  by  the  Council 
during  the  year. 

5*  Slaughterhouses 

Five  slaughterhouses  were  licensed  in  the  district,  but 
only  four  were  in  regular  use  during  the  year. 
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No  killed 

Steers  & 
heifers 

Calves 

Sheep  & 
lambs 

Pigs 

Total  No.  of 
animals 

158 

22 

958 

278 

iui6 

No  inspected 

158 

22 

958 

278 

1416 

No  of  entire 
carcases  condemned 

— 

2 

1 

— 

3 

No  of  carcases  of 
which  some  part  or 
organ  was  condemned 
due  to  disease 

15 

— 

47 

9 

71 

A  total  number  of  298  meat  inspection  visits  were  carried 

out. 


The  amount  of  meat  condemned  or  voluntarily  surrendered  in 
the  slaughterhouses  was  as  follows:- 

Steers  &  Heifers 

178  lbs.  of  meat  were  condemned  altogether 

79  lbs.  were  condemned  on  account  of  liver  fluke 
33  lbs.  were  condemned  on  account  of  lung  abcess. 

66  lbs.  were  condemned  due  to  extensive  bruising  of 

the  carcase. 


Sheep  &  Lambs 


183  lbs.  of  meat  were  condemned  altogether. 

133  lbs.  were  condemned  due  to  p-rasitic  worm 

infestation. 

The  remaining  50  lbs.  were  condemned  due  to  extensive 

bruising. 

Pigs 


52 

f 


lbs.  of  meat  were  condemned  altogether. 

4  pigs  heads  were  affected  by  tuberculosis  (35 
The  remaining  17  lbs.  were  condemned  due  to 
infection  of  the  liver,  lungs  and  head. 


lbs) 
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Calves 


2  complete  oarcases  were  condemned  due  to  immaturity* 

A  total  of  57  lbs.  of  meat  were  involved. 

During  the  early  part  of  the  year  visits  were  made  to  the 
slaughterhouses  in  connection  with  the  construction  regulations 
defined  in  the  Slaughterhouses  (Hygiene)  Regulations  and  the 
Slaughter  of  Animals  (Prevention  of  Cruelty)  Regulations  which 
are  due  to  come  into  force  in  the  future. 

A  review  was  then  made  of  the  existing  and  future 
requirements  of  the  district  with  regard  to  the  slaughterhouse 
facilities  in  the  Totnes  Rural  District.  The  following  facts 
were  ascertained 

1.  Pour  licensed  slaughterhouses  would  adequately  meet  the 
present  and  future  demandsof  the  district.  It  was  considered 
that  the  fifth  slaughterhouse  catered  only  for  home 
consumption  and  did  not  need  to  be  licensed. 

2.  While  these  slaughterhouses  did  not  yet  comply  with  the 
Construction  Regulations,  (defined  in  the  Slaughterhouses 
(Hygiene)  Regulations  and  the  Slaughter  of  Animals 
(Prevention  of  Cruelty)  Regulations,  nevertheless  it  was 
considered  that  the  slaughterhouses  would  comply  with  all  the 
construction  requirements  by  June  1st  1961. 

6®  Pest  and  Rodent  Control 

Under  the  Prevention  of  Damage  by  Pests  Act  1943?  this  local 
authority  has  an  obligation  to  ensure  that,  as  far  a,s  is 
practicable,  the  area  is  kept  free  from  rats  and  mice.  For  this 
purpose  frequent  inspections  are  necessary  and  in  addition, 
occupiers  of  land  are  required  to  give  notice  to  the  local 
authority  whenever  it  comes  to  their  knowledge  that  rats  or  mice 
are  present  on  the  land  in  substantial  numbers.  In  the  case  of 
food  premises,  the  notification  must  be  made  to  the  Ministry  of 
Agriculture,  Fisheries  and  Food. 

Under  the  Act,  the  local  authority  may  serve  on  the  owner  or 
occupier  of  any  land,  notice  requiring  him  to  take  steps  for  the 
destruction  of  rats  or  mice  on  the  land,  and  may  also  require  the 
carrying  out  of  any  structural  repairs  or  any  other  works.  If  sue 
a  notice  is  not  complied  with,  then  the  local  authority  may  carry 
out  the  destruction  of  the  pests  and  recover  the  necessary 
expenses  from  the  persons  concerned. 

A  rodent  operator  works  on  a  part-time  basis  for  this 
authority,  and  regular  treatment  is  carried  out  on  the  refuse  tips 
Test  baiting  is  carried  out  in  the  sewerage  system,  and  the 
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operator  frequently  visits  private  and  business  premises  in 
order  to  destroy  pests.  On  these  occasions  a  charge  is  made  by 
the  local  authority  for  the  operator’s  services. 

Pest  control  is  carried  out  by  one  of  the  Public  Health 
Inspectors.  Several  infestations  of  insect  pests  were  dealt 
with  during  the  year.  It  would  appear  that  house  flies  and 
cockroaches  are  the  commonest  pests  encountered. 

7*  Offices  Act,  I960 

In  the  future  it  will  become  necessary  to  make  numerous 
visits  and  inspections  to  the  various  types  of  premises  which 
are  used  as  offices  and  this  will  undoubtedly  add  to  the  work 
which  has  to  be  carried  out  by  the  public  health  department. 

8.  Noise  Abatement  Act 


This  Act  came  into  operation  on  the  27th  November.  Noise 
or  vibration  which  is  a  nuisance  can  now  be  regarded  as  a 
statutory  nuisance  for  the  purposes  of  Part  3  of  the  1936  Public 
Health  Act.  Local  Authorities  will  be  able  to  require  the 
abatement  of  a  noise  or  vibration  nuisance  by  the  service  of  an 
Abatement  Notice.  If  the  notice  is  not  complied  with  then  it 
can  be  enforced  by  proceedings  in  a  magistrate’s  court.  Apart 
from  action  by  a  local  authority,  three  or  more  occupiers  of 
land  or  premises  who  are  aggreived  by  0  noise  or  vibration 
nuisance  may  make  a  complaint  to  a  magistrate. 

Noise  has  become  an  increasing  problem  over  the  years  and, 
until  the  introduction  of  this  Act,  this  Local  Authority  had  no 
general  powers  conferred  on  it  to  deal  with  nuisances  arising 
as  a  result  of  noise  or  vibration. 

9*  Clean  Rivers  ,  Estuaries  and  Tidal  eaters  Act,  i960 

This  Act  amends  the  Rivers  (prevention  of  Pollution)  Act 
1951  and  gives  River  Boards  power  to  deal  with  new  outlets  and 
new  discharges  of  trade  or  sewage  effluent  into  tidal  waters 
and  parts  of  the  sea.  This  Act  is  a  step  in  the  right  direction 
and  eventually  I  would  like  to  see  River  Boards  given  powers  to 
make  byelaws  prescribing  the  discharge  of  existing  noxious  or 
polluting  matter  into  the  tidal  waters  of  rivers.  I  have  always 
regarded  it  unfortunate  that  tidal  waters  of  rivers  were 
exempted  from  the  requirements  of  the  1951  Rivers  (Prevention  of 
Pollution)  Act  because  it  is  in  river  estuaries  that  the  greatest 
pollution  occurs. 
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10.  Radioactive  Substances  Act,  I960 

This  Act  came  into  operation  in  June  and  it  is  designed 
to  regulate  the  keeping  and  use  of  radioactive  material,  and 
to  make  provisions  as  to  the  disposal  and  accummulation  of 
radioactive  wastes. 

Local  authorities  play  very  little  active  part  in  the 
oversight  of  radioactive  hazards  which  might  effect  individuals 
or  the  general  community.  There  is  continual  nationwide 
monitoring  of  the  atmosphere,  water  supplies,  soil,  herbage  and 
milk  and  this  is  assessed  centrally.  Nevertheless,  it  was 
obviously  desirable  that  a  local  authority  should  be  informed 
of  the  existence  of  any  radioactive  materials  used  in  their  areas, 
the  t ransportation  of  such  materials  in  the  district  and  the 
methods  used  for  disposing  the  waste  radioactive  products.  Under 
this  new  act  local  authorities  will  now  be  informed  of  the 
presence  of  radioactive  substances  in  their  areas  and  they  will 
be  consulted  about  the  discharge  of  radioactive  waste  materials 
where  special  precautions  must  be  taken. 

Whilst  it  is  obvious  that  local  authority  officials  cannot 
readily  acquire  the  extensive  knowledge  essential  for  giving 
expert  advice  on  the  control  of  radioactivity,  yet  I  think  it 
essential  that  officials  of  the  public  health  department  should 
take  every  opportunity  of  acquiring  knowledge“*orf*the  subject 
together  with  the  precautions  necessary  in  the  disposal  of 
radioactive  wastes  in  their  area. 

11.  Caravans 

The  Caravan  Sites  and  Control  of  Development  Act  I960  came 
into  force  on  the  29th  August,  and  conferred  on  local  authorities 
effective  powers  for  controlling  caravan  sites.  In  addition  to 
strengthening  the  powers  of  planning  authorities  it  introduced  a 
new  licensing  system  which  will  be  administered  by  County  Borough 
and  County  District  Councils. 

In  future,  caravan  sites  will  require  to  be  licensed.  Prom 
the  public  health  aspect,  local  licensing  authorities  will 
obviously  be  concerned  with  requirements  in  the  licenses  relating 
to  such  items  as  water  supply,  refuse  disposal,  sanitary 
accommodation,  washing  facilities,  drainage  and  sewage  disposal. 
Other  licence  requirements,  indirectly  affecting  the  health  of 
the  inhabitants  on  the  caravan  sites,  could  relate  to  the 
control  and  maintenance  of  the  caravans,  the  minimum  distance 
between  caravans,  the  spacing  and  arrangement  of  the  dwellings 
and  recreational  space. 

At  the  commencement  of  the  year  there  were  4  licensed  sites 
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in  the  Rural  District  whilst  several  sites  were  licensed  for 
single  caravans  only. 


1 2 •  Visits  and  Inspections  made  during  the  Year 


Number 

Of 

inspections 

of 

dwelling  houses 

182 

it 

tt 

tt 

tt 

food  premises 

41 

it 

tt 

tt 

tt 

si aught  erhou  se  s 

10 

tt 

tt 

it 

tt 

factories  and  work  shops 

23 

tt 

tt 

tt 

tt 

moveable  dwellings 

35 

Number 

of 

drainage  inspe 

ctions 

72 

Number 

of 

inspections 

re 

water  supply 

29 

tt 

tt 

it 

tt 

unsound  food 

15 

tt 

tt 

tt 

tt 

nuisances 

45 

tt 

tt 

tt 

tt 

rodent  control 

67 

tt 

tt 

tt 

tt 

pest  control 

32 

tt 

tt 

tt 

tt 

refuse  collection  and  disposal 

10 

tt 

If 

tt 

tt 

infectious  disease  prevention 

9 

tt 

tt 

tt 

tt 

Agriculture  (Health  and  Provisions) 

23 

A  c  t 

Miscellaneous  visits  79 
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SECTION  E. 

INSPECTION  AND  SUPERVISION _ OF'  FOOD 
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1.  Food  Premises 


There  were  86  food  premises  operating  in  the  area  during 
the  year*  This  number  was  made  up  of  17  cafes  and  restaurants* 
11  hotels  and  58  retail  food  premises. 

The  majority  of  these  premises  were  visited  during  the 
ye  cl  r  for  the  purpose  of  advising  on  food  hygiene,  inspecting 
unsound  food  and  ensuring  compliance  with  Part  4  of  the  Shops 

Act  1950. 

2.  Food  Premises 


The  requirements  of  the  Food  Hygiene  Regulations  had  already 
been  emphasised  during  1959  and  in  general  the  standard  of 
hygiene  practised  in  the  food  premises  was  satisfactory. 

Selected  food  premises  were  visited  during  the  summer  months  as 
there  is  occasionally  a  deterioration  in  food  hygienic  ‘practises 
when  trade  becomes  brisk. 

3*  Unsound  Food 


The  amount  of  unsound  food  surrendered  or  condemned  at 
these  food  premises  was  as  follows 

14  tins  of  meat  »»»oeoeo3ooeo»o«oo*e>ooo«o«o<ioa.  58  lbs.  6oz. 

73  tins  of  fruit  and  vegetables  . . 250  lbs.  13  oz. 

4*  Milk  (Special  Designation)  Regulations  I960 

These  regulations  were  introduced  during  the  year  to 
ensure  that  milk  is  produced,  bottled  and  distributed  under 
such  conditions  that  it  reaches  the  public  in  a  clean  and  safe 
state.  Conditions  have  also  been  laid  down  under  which 
specially  designated  milk  (tuberculin  tested,  pasteurized  and 
sterilised)  may  be  sold. 

Principle  changes  introduced  in  the  regulations  include 
the  issue  of  dealer’s  licences  by  Food  and  Drugs  Authorities 
instead  of  by  all  Borough,  Urban  District  and  Rural  District 
Council© . 

5 •  The  Meat  (Staining  and  Sterilisation)  Regulati ons  i960 

These  regulations  came  into  force  on  November  1st  i960. 

All  meat  which  is  unfit  for  human  consumption  at  slaughterhouses 
must  now  be  sterilised  before  it  leaves  the  premises.  If  there 
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are  no  facilities  for  sterilising  at  the  slaughterhouses, 
provision  can  be  made  for  the  meat  to  be, removed  to  a  place 
where  it  will  be  sterilised  or  destroyed.  In  the  case  of 
knacker's',  yards,  all  meat  must  be  stained  or  sterilised  before 
it  leaves  the  premises.  In  a  similar  manner  imported  meat 
unfit  for  human  consumption  must  be  sterilised  as  soon  as 
possible  after  it  has  entered  the  country. 

It  should  now  no  longer  be  possible  for  retailers  of  pet’s 
meat  to  obtain  unfit  meat  unless  it  has  been  sterilised  or 
stained.  If  any  meat  comes  into  their  possession  which  has  not 
been  sterilised  or  stained,  then  it  is  the  retailer’s 
responsibility  to  sterilise  it  before  sale. 

The  regulations  are  framed  so  that  hospitals,  manufacturing 
chemists,  veterinary  schools  and  similar  institutions  can 
continue  to  obtain  supplies  of  unstained  or  unsterilised  meat 
without  restriction. 

It  will  be  recalled  that  similar  regulations  were  due  to 
come  into  force  on  the  1st  April  1959  but  were  repealed  in  the 
previous  month.  These  new  regulations  have  been  designed  on 
similar  lines  and  will  reduce,  to  some  extent,  the  likelihood  of 
disease  being  spread  to  humans  from  animals  who  consume  unfit 
meat.  I  think  it  would  have  been  more  satisfactory,  however, 
if  meat  unfit  for  human  consumption  was  required  to  be  first 
sterilised  and  then  stained  before  leaving  slaughterhouses. 

Such  meat  could  then  be  removed,  identified  and  checked. 

6.  Pood  Hygiene  (General)  Regulations  I960 

These  regulations  came  into  force  on  October  1st  I960  and 
they  consolidate  the  previous  regulations  of  1955  and  1957>  with 
a  number  of  amendments,  none  affecting  their  main  substance. 

The  amendments  include  the  application  of  the  regulations 
(with  effect  from  November  1st  1961)  to  the  handling  and  service 
of  food  on  passenger  ferries,  river  and  coastal  excursion 
vessels. 

7.  Authorised  Officers  (Meat  Inspection)  Regulations  I960 

These  regulations  prescribe  a  new  qualification,  the  holder 
of  which  will  be  eligible  to  be  appointed  by  a  local  authority 
as  an  authorised  officer  to  act  in  relation  to  the  examination 
and  seizure  of  meat.  The  primary  reason  for  creating  this  new 
class  of  officer,  a  meat  inspector,  is  to  help  overcome  the 
difficulty  which  is  being  experienced  by  local  authorities  in 
obtaining  public  health  inspectors  to  carry  out  complete  meat 

i  inspecticn  in  their  areas.  Meat 


-  27  - 


■ 


28 


inspection  at  slaughterhouses  can  occupy  a  considerable  amount 
of  time,  often  at  the  expense  of  the  other  duties  carried  out 
by  the  public  health  inspector,, 

The  regulations  do  not  themselves  confer  any  powers  on 
holders  of  the  new  qualifications.  It  will  be  entirely  for  the 
local  authorities  who  employ  them  to  decide  whether  to  appoint 
the  meat  inspectors  and  authorised  officers  under  the  act,  and 
it  is  envisaged  that  holders  of  this  new  qualification  will 
generally  be  employed  in  large  slaughterhouses  and  bacon 
factories. 

In  the  Rural  District  100%  meat  inspection  is  carried  out. 
During  the  year  296  inspections  were  made  at  the  local 
slaughterhouses  for  the  purpose  of  meat  inspection.  The  actual 
inspections  occupied  a  total  of  273  hours  spread  over  140  days* 
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SECTION  Pc 


HOUSING 


1.  General  Information 


Total  number  of  dwelling  houses  in  district 

Total  number  of  houses  owned  by  Council  (March  i960) 

Council  houses  per  thousand  of  population 


4, 650 

578 

40o  2 


2.  Unfit  Houses 

2  unfit  houses  were  closed  during  the  year. 

65  unfit  houses  were  made  fit  following  informal  action. 

2  unfit  houses  were  made  fit  following  formal  action. 

No  clearance  areas  were  declared  during  the  year. 

3.  Overcrowding 

There  were  no  known  cases  of  overcrowding  existing  at  the 
end  of  i960. 

4.  Rehousing  on  medical  grounds 

During  the  year  a  number  of  persons  were  visited  who 
considered  that  they  should  be  given  some  priority  in  respect 
of  Council  house  allocation  on  account  of  either  unfit  existing 
accommodation  or  the  presence  of  illness  or  disability  in  the 
applicant’s  household.  In  three  cases  it  was  considered  that  some 
priority  should  be  given  in  the  allocation  of  a  council  house  and 
the  facts  were  submitted  to  the  Housing  Manager. 

5 .  Improvement  of  Houses 

In  last  year’s  report  I  made  reference  to  the  house  improvement 
grants.  The  purpose  in  the  case  of  both  discretionary  and  standard 
grants  is  to  improve  the  amenities  of  the  house. 

Usually  applications  for  such  grants  are  made  only  by  owner 
occupiers,  and  the  number  of  applications  from  landlords  is  small. 

It  would  now  appear  that  the  improvement  grants  must  be  made  more 
attractive  if  more  landlords  are  to  take  advantage  of  the  scheme. 

As  an  alternative  there  might  eventually  be  a  need  for  legislation 
to  compel  owners  to  provide  certain  specified  amenitites  for  their 
tenants 
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APPENDIX 


A* 


1. 


ANNUAL  REPORT  OP  THE  _  MEDICAL  ,  OFFICER  OF  HE/iLTH 
IN  RESPECT  OP  THE  _  YEAR  i960  POR  THE 

RURAL  DISTRICT .  OF  TOMES  IN 

THE  COUNTY  OF  DEVON 

Prescribed  Particulars  on  the  Administration 
of  the  Factories  Act,  1937 

PART  1  OP  THE  ACT 

Inspections  for  purposes  of  provisions  as  t  o  health. 


Premises 


(1) 


1.  Factories  in  which 


Sections  1, 2,3*4  and 
are  to  be  enforced 
by  Local  Authorities 


6 


Number  on 
register 

(2) 


2o  Factories  not 
included  in  (1)  in 
which  Section  7 
enforced  by  the 
Authority 


is 

Local 


3»  Othe?  premises  in 
which  Section  7  is 
enforced  by  the 
Local  Authority 
(excluding  out¬ 
workers  premises) 


Total 


4 


43 


10 
37 

(Part  8  of  _ the  ACT  ) 


Number  of 

Occupiers 

Inspections 

(3) 

Written 

notices 

(4) 

Prosecuted. 

(5) 

2 

1 

23 

— 

— 

10 

— 

— 

35 

1 

— 

Outwork 

Sections  110  and  111 
There  is  1  outworker  in  the  District. 
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2.  Cases  in  which 

7 

DEFECTS 

-  31 

were  found • 

i 

Particulars 

Number  of  cases  in  which 
defects  were  found 

Number  of 
cases  in  whi ch 
prosecutions 
were  instituted* 

Referred 

(i) 

Found 

(2) 

Remedied 

(3) 

To  H.M. 
Insp* 

(4) 

By  H.M. 
Insp* 

(5) 

(6) 

Want  of  clean¬ 
liness  (s.i) 

2 

2 

— 

— 

— 

Overcrowding 

(S.2) 

— 

— 

— 

— 

— 

Reasonable  temp* 

— 

— 

— 

— 

— 

Inadequate 
ventilation  (S.4) 

— 

— 

— 

— 

— 

Ineffective 
drainage  of 
flpors  (S.  6) 

T  _  - 

,  - 

Sanitary 

convenience 
fa)  Insufficient 

(b)  Unsuitable 
or  defective 

(c)  Not  separate 
for  sexes 

2 

3 

2 

3 

2 

— 

Other  offences 
against  the 

ACT  (not 

including  offences 
relating  to 

Outwork) 

Total 

t 

7 

i 

— 

2 

0 

- 

-  31 
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APPENDIX  3. 


Water  Supply 

1.  The  public  water  supply  for  the  area  was  found  to  be 
satisfactory  both  in  quality  and  quantity  throughout  the  year. 

2.  Frequent  bacteriological  examinations  were  made  by  the 
South  Devon  Water  Board  on  the  raw  water  and  the  water  going, 
into  supply  after  treatment.  These  examinations  were 
regarded  as  satisfactory. 

3.  The  water  is  not  subjected  to  plumbo  solvent  action. 

4.  No  form  of  contamination  occurred  during  the  year. 

5.  A  recent  revi ew  has  revealed  that  75  cut  of  the  4? 650 
dwellings  had  no  piped  water  supply  and  another  24  dwellings 
obtained  water  from  public  stand  pipes. 
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